PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2001 


Application or Docket Number 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 

<r7 


FOB 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

(// minus 20= 

• 2/ 

INDEPENDENT CLAIMS 

£ — minus 3 » 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* If the difference in cofurrm 1 is less than zero, enter *0* in column 2 


CLAIMS AS AMENDED • PART II 

/ *Q (Column vrJ&0hCrnCokxrtn2) 

'ftUlUS ■r««a HIGHEST 

REMAINING ■ NUMBER 

AFTER ■ PREVIOUSLY 

AMENDMENT Bg»3aB RAID FOR 

» L^j mm ** / 
j { n [Minus 1 ~ ^ 



lENpSD-PARTII 

l&YVCdkttnn 2) (Column 3) 
HIGHEST " 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



REMAINING 
| AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

presen/ 

| Total 


Minus 



Independent 


Minus 



[ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM £ J 

ul^h^ (Column li (Column 2) (Column 3) 

■ CLAIMS 

■ REMAINING 

■ AFTER 

■ AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

present/ 

EXTRA/ 

Total 

. o 

Minus 




.5^ 

Minus 


7- 


| FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 


• HBwtftfyincaJumn 1 &tes*tftartha«rtry in eobmm £ write V to column 3. 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

i 

ro.oo 

OR 

BASIC Pd 

740.00 




OR 

X$18= 


X42= 



OR 

X84. 


♦140* 



OR 

+280= 


TOTAL 

i 

OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

Ann. 
TtONAL 
FEE 

X$9= 


OR 

X318- 

Ho 

X42- 


OR 

X84* 



r 

OR 

+280- 


ADDTT.FEE 


OR 

ADDTT.FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODt/ 
TION/l 

X$9» 


OR 

XS1B- 


X42- 


OR 



♦140» 


OR 



TOTAL 
AOOTT. FEE 


OR 

'TOTAL 
ADDTT.FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI-/ 
TtONAL 

X$d» 


OR 

XS18» 


X42» 


OR 



♦140s 


OR 



TOTAL 
AOOIT. FEE 


OR 

' TOTAL 
ADOTT.FEE 



•••If the >8gnest Number Previously Paid For" IN THS SRACE It less than 3, vfar "S.* 
Tl» -Highest Number Previously Paid For (Total or Independent) b me hio^nuin^ 


US. OSfWmiEOT OF COMMAS? 


FORMFT047S (fetSfll) 


